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' FOR INSTRUCTIONS, SEE BACK OF FORM V/? LhETHINA Aun
File with: _ DISCLOSURE SUMMARY PAGE i
:;w; fstm:sBaor;drdCampagn Effective January 1, 2010, all statements and reports filed by new committees
54‘3 E. 12" Ste. 1A for state office must be filed electronically and effective January 1, 2012, all \ .t
Des Moines, lowa 50319~ |Statements and reports filed by all committees for state office must be filed 2010MAY 1T AH 9:05
Fax: 515-281-4073 electronically.
Effective May 1, 2010, all statements and reports for State PACs and State

Parties must be filed electronically.
_Reset Form

COMMITTEE NAME (Must be same as on Statement of Organization)

FORM
patshey.com .

DR-2 DISCLOSURE
(Rev. 12/2009) | REPORT

IMPORTANT: Indicate by # type of committee you are reporting for: | 6 ]
(1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party
(4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate ( 7 )School Board or Other Political

Subdivision Candidate (8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Subdivision PAC Eor Office Use Only
11 ) Local Ballot Issue Comm. #
CANDIDATE COMMITTEES ONLY: Logged In
Candidate Name Political Party (if applicable) Scanned

Pat Shey na Computer
Office Sought, District (if Senate or House) Audited

City Council

=3

Late reports are subj
candidate’s com

to possible civil and criminal pen
ee,-and the chairperson, for an

Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a
er typg of committee, is the individual responsible for filing timely and accurate reports.

%% -862-2277 <" /Y fu

TELEPHONE DATE SIGNED

AM FILING A : 10-28-09 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) ’ Indicate by #
[BCHECK IF AMENDMENT TO REPORT DATED 10-28-09

Local Committees, enter Date of Election
11-03-09

County & Local Committees, enter County in
which Election is held
Linn

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end

[J Check if this is finat (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a DR-3 is filed.)

of the last reporting period or must be zero if this is first report filed.) .. e $ 1.456.69

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) ("also see in-kind below) .................. 8,398.97

Schedule F: Loans Received total (Attach Schedule F).... 0.00

Schedule H: Total Sales of Campaign Property (Attach Schedule H) presennenrannn 0.00

(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL............ $ 985566

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans belowj......... - 4,597.83

Schedule F: Loan Repayments total (Attach Schedule F).. et 0.00
CASH ON HAND at the end of this reporting period (if final report balance must be F 7= 1) NN $ 5,257.83

**UNPAID BILLS (From Schedule D - Attach Schedule D) ettt 2,.845.81

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) 0.00
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . $ 0.00
CONSULTANT BREAKDOWN (Schedule G Attached?) __YEs V¥ NO
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ 930.00

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

[T crEck THis BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

PAT Sue. Ce

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAG (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF (D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSUYRE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 688.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC 1D NOMBER NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHE T AVOUNT TV Feos
RECEIVED (if applicable) TOCANDIDATE* | RECEVED | FUND-
(MMIOD/YR) | AND PAC CHECK (if applicable) RAISER

‘NUMBER INCOME
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SUB-TOTAL

s/ 260
s 5>

TOTAL (if last page of this schedule)

* Dlsqosure law rgqulrgs candidate committees to disclose the relationship of any relstive making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by
marriage) . It sumame of contrbutor Is the same as candidate, but there is no

1
familiaf relationship, enter “not applicable" in the relationship column, Page (for deei;)x.fl'e A)




For Instructions, See Back of Form SCHEDULE

Reset Form

e A MONETARY

CONTRIBUTIONS -- MONEY TAKEN IN _ (Rev.07/03) | RECEIPTS
(Including candidate's personal funds)

: ] cHECK THIS BOX IF
GOMMITTEE NAME (Must be same as on Statement of Organization) ’ AMENDING FORM

P 4‘1[5 Aé«,/ . Com

STATE CANDIDATES l{OTE: {F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LiST OF ID. NUMBERS S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD, .

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political commitlees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR | _RELATIONSHE | AMOUNT T v it FOR
RECEIVED (if applicable) TOCANDIDATE* | RECENED | FUND-
(MMIDD/YR) | AND PAC GHECK (if applicable) RAISER

NUMBER INCOME
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s[280
TOTAL (if last page of this schedule)} s

* Disclosure law requires candidale committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage)  if sumame of contributor is the same as candidate, bul there is no Page £ f
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must pe same as on Statement of Qrganization}

7)6-« gK-CZ"-ng

STATE CANDIDAT!

Reset Form |

‘SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

7] cHECK THIS BOX IF
7 AMENDING FORM

NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA E THIGS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE; ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information caopied from re,

commercial purpose by any person other than statutory political committees.

ports and slatements for soliciting contributions or for any

DATE PA_C D> NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATI HiP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicabig} RAISER
NUMBER INCOME
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SUB-TOTAL .
: 5/450
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate commitiees ta disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown 1o the third degree of consanguinity (biood relatives) and affinity (relatives by
marriage) . If sumame of contributor is the same as candidate, but there is no Page 2 of

familial relationship, enter “nat applicable” in the relationship column.

(for Schedule A)




For Instructions, See Back of Form Reset Form | SCHEDULE
L b, .5 A N ETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03} RECEIPTS
{including candidate's personal funds)

[] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

a 7/.9(8;/ - g

STATE CANDIDATES NOTE: {F A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
OISCLOSURE BOARD. .

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(8), prohibits the use of information copied from reports and slalements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR}Y AND PAC CHECK (if applicable) RAISER
NUMBER ’ INCOME
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SUB-TOTAL .
s 478
TOTAL (if Jast page of this schedule)
$
* Disclosure law requires candidate committees (o disclose the relationship of any relative making a contribution to the
commitiee. Retlaflonship must be shown to the third degree of consanguinity (blood relatives) and affinity {relalives by
marriage) . if sumame of contributor is the same as candidate, but there is no Page

familial relationship, enter “not appficable” in the relationship column.

A
of
(for Schedule A)




SCHEDULE

ik A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(including candidate's personai funds)

For lastructions, See Back of Form

‘ ] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Dets (tv Com

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STAT TE PAC {(POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees. '

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Vv IF FOR

RECEIVED (if applicable) TO CANDIDATE” RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK . (if applicable) RAISER
NUMBER INCOME
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TOTAL {if fast page of this schedule)

$

commmee Relatlonshlp must be shown tu lhe !hird degree "f 5304

marnage) . If sumname of contributor is the same gs candidale, bis Page

v | v 28 15 of
familial relationship, enter “not applicable” in ihe raiationshup enluma (foc Bchedule A}




SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

For instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personat funds)

0] creck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be 579- as on Statement of Organization)

D(,’,/P 4‘/ Cew

STATE CANDIDATE# NOTE: IF A CONTRIBU TYON 18 RECEIVED FROM A STATE FAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF I NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD. -

CAUTION: Section 68B.32A(8), prohibits the use of infermation copied from reporis and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

BATE PAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RECATIONSTIE | AVOUNT TV FoR
RECEIVED - (it applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DOIYR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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. SUB-TOTAL
s \'200.
TOTAL (if last page of this schedule) s
Dlsclosure law requires candidate committees to disclose the relationship of any reiatve makag a contritution to the
committee. Retationship must be shown to the third degree of consanguinihy (brood retatives) and affiniy {relatives by 6
marriage) . - If surname of contributor is the same as candidate, Jul there is ne Page _ ® _of
familial relationship, enter “not applicable” in the relationship colurmn. (for Schedule A)




For Instructions, See Back of Form SCHEDULE |
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN {Rev. 07/03) RECEIPTS
(Including candidate’s personal funds)

[ cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization ) : AMENDING FORM

ﬁéff(ev Com

STATE CAND!DATES/NOTE tF A CONTRIBUTION iS RECEIVED FRON‘ A STATE PAG (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LiST OF ID NUMBERS 1S AVAILABLE FROM THE I0WA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN- lNDlV\DUAL THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF GONTRIBUTOR RELATIONSHIE | AMOUNT Y IFFOR

RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK

(if applicable) RAISER
NUMBER - INCOME
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SUB-TOTAL

TOTAL (i lasi page of this schedule)
$

* Disclosure law requires candidate committees to disclose e relationste < of any retatve fakag & Contribution (o the

committee. Relationship must be shown to the third degree of consanguinity (Hood ~sulves) =na HiEinite {relatives oy
“marrage) . If surname of contributor is the same as candidate bul there 1s no Page 2
(for Schedule A}

familial relationship, enter *not applicable” in the relationship column.




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
{Including candidate's personal funds)

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)

sf’Ddﬂ/ ('('—7 e

X CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATHS NOTE: if A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON. OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TQ YOUR CAMPAIGN MAY HAVE FILING

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6}), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE FAC 1D NUVBER NAME AND ADDRESS OF CONTRIBUTOR. 1 RELATIONGHIP AMOUNT 1 v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEWED FUND-
(MM/DDIYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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TOTAL (f last page of this schedule)
$.

- Dnscl_osure law requires candidate committees to disclose the relationship of any relative raking a coiribdion 10 the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If sumame of contiibritor is the same as candidate, but there is no )
familial relationship, enter “not applicable” in the relationship column.

Page
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(for Schedule A)
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For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN {Rev. 07/03) RECEIPTS .
{including candidate's personal funds)

X cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
MRS &“1 “W- e~
T
STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.
NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD. - :
GAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.
DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER .| INCOME
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SUB-TOTAL YA
st |
TOTAL (if last page of this schedule) =77 1
| s§ I 77
* Disclpsure {aw requires candidate committees to disciose the relationship of any relative making a contribution to the
commitiee. Retationship must be shown to the third degree of consanguinity (blood refatives) and affinity (relatives by
marriage) . If sumame of contributor is the same as candidate, but there is no Page 7 of
familial relationship, enter “nat applicable® in the relationship column. : “(for Schedule Ay




FOR INSTRUCTIONS, SEE BACK OF FORM . L) SCHEDULE
CCOUNT B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE A (Rev. 07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE i
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE |X CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
VCANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Disbursemant) WAS MADE :
(MM/DDIYR) AND PAC
CHECK
NUMBER
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SUB-TOTAL | § Z'f 75..; 3
TOTAL (if last page of this schedule) § $ f

THIS BOX APPLIES TO CANDIDATES' COMMIT TESS UNLY:

Purchases of certain campaign propary casting $500 or ors musd alze Ky .

Expenditures t¢ personsientities providing consultin
Schedule G by the amourdt, purpose, and date of 5
Sichaole G instruchons 2nd lowa Code 88A.402{1)(.)

woswtl i Sehediie Ho (Reted 1o Sehadute Hinstructions.

CERRL utisgeic, organizing sarvices must also be detall itenvized on
e o L pEsoTieniity on behalt of the candidate’s commitlze  (Roter to

- .!...._ of 2
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FOR-INSTRUCTIONS, SEE BACK OF FORM

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS 15 AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT (Reﬁm)

MONETARY
EXPENDITURES

¥ cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must b

pa 571»

me as on Statement of Orgainzation)

. O ouny

DATE

EXPENDED
(MM/DD/YR)

CANDIDATE
10 NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE
{Disbursement) WAS MADE

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED
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SUB-TOTAL
TOTAL (if last page of this schedule)
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Schedule G by the amount, purpose, and date of each
Schedule G instructions and lowa Code 6BA.402(3)(i).)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoriea on Schedule H. {Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling. managing, organizing services must aiso be detail iternized on
type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Page
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(for Schedule B8}




